5. Ne. 300 ¢

v, loéﬂ‘ ’

ON OF HEALTH OF MISSOURI

THE Divi
ALED JAN 17 1951 STANDARD CERTIFICATE OF DEATH swte rite v 3OBIT.
falﬂ-TN NO. — REG. DIST. MO, ___il PRIMARY REG. DIST. lo._‘__LZé_ Registrar's No é /J 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. 1 Loatitut) id befors
. CoU . a mhl.gn
N Saint Loulg ™" Migsouri b COUNTY ot . Touig =
T b C&TI;Y (If outalde corpurate limits, write RURAL nad':r;'up) &AI?ENGE n&l-:) c. CITY {If outside corporate timity, mnummun towaship)
TOWN  Manchester |24 Baya I 16 _Ferguson Hr/2T
d. Fl-lijoL‘ls'P?TAAalq.Eo%F Qf not in houpltal or fnstitution, give strest sddress e | d'Asor:?REEEs% {If runal. give locatlon) : /
INSTITUTION.  Pine Cfest Pursing Home 6136 Payne Avenue
35&%’\&5&% a. (First) b. (Middl?) c. (Linst) K | 4 Dé}'z (Month) (Day) (Year)
(Typeor Print)  Angist Ealtschmidi oEATH Dec. 30th, 1950

5. SEX a 6, COLOR OR RACE | 7. M%Roﬂ“l'%g IE)E\\:,OEECE‘D\REIEg! , 8. DATE OF BlRm 9:.?5"(11:’:;;:! h: ;ﬂ;::l IDY': ; UROER 3 RES.
ipacily) 0 o Min.
Male White rried / Dec. 18th, 1858 o2 1o 112 |

10a. USUAL OCCUPATION {Ghekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :

done during r uu Iita, m‘! m;:!) DUSTRY (Biasa or forelen oomtez) 'z'cg{lrrll'rzﬁr\"?F WHAT
Retired Watchman None Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ert
Unknown Unknown lAmelia Kaltechmidt, nee Gruen/
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or pnkmown) | (If yeu, give war or dates of sarvios) NO.

No None None Carrie A, g_gng;. 4427 Besgle Avenue

18, CAUSE OF DEATH
. Enter only one catse per
line for (a), (b, and {(¢)

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, Infury, or I

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, If any, gising DUE TO (b}
rite to the cbove cause fa} stating
the underlying cauae last.

DUE TO (¢)

MEDICAL CERTEICATION Z ; é 2

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related to the disease or condition cauring death.

i

AT wopK

19a. DATE OF OP'FI%AN- 196, MAJOR FINDINGS OF OPERATION / 20. AuTopsy?
218, ACCIDENT (Bpecity) 21k, PLACEOF INJURY to.g..inerabont | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE).
SUICIDE boms, tarm, fastory, street, offfioe bldg..wte)
HOMICIDE
21d. TIME (Montt) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
iNJURY WORK

alive on

2. 1 hereby certify shat

altended the deceased from

w7

Jg[; 194.0. to ., IQEQ_, that I last saw the deceased
a4, and.that death occurred af 11:30An m., from jhe causes and on the dale stated above.

b
WRITE PLAINLY—USING UNFADING RLACK INK—MAEKE A PERMANENT RECORD 1

24c. NAME OF

ERY OR‘CREMATORY .

Friedens Cemetery

24d. LOCA (Oity, town, or county)
St. Louis, Missouri

2. FURERAL DIRECTOR'S SIGNATURE ABDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Sfgned.....
. Student Embaimer

anenaed Embalmer No 9[/ f é

P. O. Addgs.%zgm

Note s The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRI’IWG {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - )




